13th International Congress on Infectious Diseases Abstracts, Poster Presentations e95 patient acquired this infection abroad and spread to another susceptible foreign workers in a crowded environment. Fortunately, it didn't spread to nearby communities probably due to the high immunization coverage rate. In recent years, the numbers of workers from Southeast Asia where have only introduced rubella into vaccination programs have increased steadily. To prevent rubella in Taiwan, we suggest Background: Numerous studies have investigated the 1918 pandemic ("Spanish flu") during the past years, with the implicit hypothesis that it could be a model of a possible future pandemic. By contrast very little is known on the pandemic that occurred 30 years before, in 1889-1890 (the "Russian flu").
Background: Influenza has a major impact on residents of long-term care facilities. Most outbreaks have been caused by influenza A. Very few influenza B outbreaks have been documented; most of which have been reported in temperate countries. In March 2007, an influenza B outbreak occurred among a highly immunized population in a welfare home in tropical Singapore. The study objective was to explore the clinical and laboratory features of the infection and determine the possible reason for the outbreak.
Methods: A retrospective study was conducted on staff and residents from the Home who presented with respiratory illness (RI) from 16-28 March 2007. Epidemiologic, vaccination, clinical and laboratory data were collected.
Results: Of 180 residents and 30 staff from the Home, 17 residents (clinical attack rate 9.4%) and two staff (clinical attack rate 6.7%) had RI. 13 Residents were hospitalised. Nevertheless, none of the staff need hospital admission. Most of the hospitalised residents had mild illness and were discharged within a week. However, two suffered from severe complications including lung abscess and bacteraemia respectively. All except one person from the Home were vaccinated with the trivalent influenza vaccine eight months earlier. Although all who had RI had been vaccinated, influenza B was identified in six of them. Genetic studies revealed that the strain that caused the infection was closely related to B/Houston/B720/2004, which had a 8.2% amino acid difference from the vaccine strain B/Malaysia/2506/2004.
Conclusion: The antigenic drift in the circulating influenza B strain is the probable cause of the outbreak. This outbreak underscores the importance of continual surveillance even in a highly vaccinated population. In population living in confined settings, RI surveillance plays a crucial role in early influenza outbreak detection, even in a tropical country like Singapore. Background: Influenza is a common nosocomial infection and early recognition of cases presenting to hospital is essential in preventing nosocomial transmission.
Objective: At an Australian teaching hospital, we aimed to quantify the proportion of influenza among influenza like illness cases presented to emergency department, characteristics of laboratory confirmed influenza cases and infection control issues in relation to these cases in emergency department.
Methodology: A retrospective review of all Influenza like illness cases presented to Royal Melbourne Hospital Emergency Department from 1st January 2006 to 31st December 2006 was conducted.
Results: A total of 1160 Influenza like illness patients were identified with only 13 laboratory confirmed influenza cases. Only 4.2% of Influenza like illness patients were tested for influenza. Combination symptoms of fever and cough have positive predictive value of 73% and negative predictive value of 87% for laboratory confirmed influenza. Myalgia did not correlate with a diagnosis of influenza. Majority (85%) of Influenza like illness patients received inadequate isolation in emergency department. Patients were more likely to be tested for influenza during winter season and if they had fever, underlying co-morbidity or a history of recent travel (p < 0.05). Decision to isolate patients were influenced by patient's age ≥65 years, travel history, underlying comorbidity and presenting symptoms of fever, shortness of breath and headache.
Conclusion: This study showed influenza cases were likely under-diagnosed and rarely received adequate isolation while in the emergency department. We suggest patients presented with symptoms of fever and cough to emergency department should be put on appropriate and prompt infection control measures as well as be screened for influenza. 
